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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGTON \/il

P. 0. Box 15606
KANSAS CITY. MISSOUHI .64106

,,lrl""

ACKNOWLEDGEI.,IENT OF APPLICATION FOR A HAZARDOUS WASTE PER}IIT

This is to acknowledge that the Environmental Protection Agency has received:(1) a notification pursuant to Section 3010 of the Resource Conservation and
Recovery AcE for the facillty located at the address shown ln the box below,
and (2) Part A of a Hazardous Waste Permit Appllcatlon for that facility,
includlng a signed statement that the operatlon of the facility, or its
construction, began prior to November I9, 1980. while the infornation
provided by these submisslons has not been fully reviewed for ,completenessor accuracy' EPA will accept this information as an inltlal qualiftcation
for inEerim status pursuant to Section 3005 of the AcE. If after furEher
review of this informatlon, EPA determtnes that the owner or operator did
not fulfil1 all the requirements for interim status, EPA may treat the
owner or operator as not having quallfied for interlm status pursuant to
thaE secEion and will advise the owner or operator of that determination.
Facility ourners and operators wlth interin status trust coulply with the
standards set forth at 40 CFR Part 265 until a permit is lssued. Interimstatus may be terminated if the owner or operator fail-s to furnish any
additionar information requested by EpA in order to process a permit
application.
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ABf-,(

An lC ltrduttttiu Conpang

Abex Conpona..tinn
6600 RidSe Avwurc
St. Lowi.t, lli,ttounL 63133

E.P.A. Regi.on VII
P.0. Box 15606
Kawdl Ci.ttl., ll,Uaoui 64106

RE: RCRA HqzdJdauA \laate ?e^nif.

Aenttutwr

Encbtel i,t oun ennple,ted Foan I ond Forwt 3, RCRA ?0fi1, A. We

lnve oaduud, bd not nece,cved oun aotiil plwto. Thia will be

{:oruwded a,t toon oa necalved.
:
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Internal Checkl ist

ACKI'IOI,ILE DGENENT S ENT

Refer to
Form No:

n

Part A, Permlt Process

I D I'iurnber m^t^:,o3) A1/^-) Fi rm Name

PHASE ONE

I nterim Requl ato r.y Requ iremen ts

TlS/D'Facility? (If No, return to respondent.)

Form I received?

Form 3 received?

Postmarked on or before November 19, 1980?

Date of operation entered?

Date of operation on or before November 19, 1980?

Noti fier?

Notified on or before August 18, 1980?

Form I, XIII B signed?

Form 3, IX B Signed? - .u

Indicate by
your lnitials:
Yes , !'lo

r
w

l,/

t/

/

/

v

e Interim Status

7 rs00 I

Vai id
Prml g

Uate?

I

3

I

113
3

3

Not i f.
record

I

3

DATE SENT BACK

(

(If all ten items above are initialed in the Yes column, generat
Acknowledgement and indicate the trigger date here, 

DEC l

I

3

t&3

1&3

Unsure if regulated or non-regulated?

New facil ity?

Core items missing? If Yes, indicate which items:

Facil ity name ; location_i mail address_i operator info_;
certification ; process info_; waste info_; owner_i sigs_.

Non-core items missing? If Yes, indicate which items:

l.lap s-i p ho to s-; d rawi ng s-; I at / I on q .

0ther observatlons and ccnrnents:

ve e

J

JV0Y J /.[SdS

PHASE TI^IO

PHASE THREE

DATE RETURNED

fr
St forms a

amp
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o a

O
1.)
2.1
3.)
4.)
s.)
6.)
7.1
8.)

Wet Collector - Sand System, Shakeout
Melting Baghouse
Burning Baghouses (3)
Grinding Baghouse
Quench Tank
Reclalm Baghouse
Machine Shop Collector
Landflll - All Of Above Seven , l,'ltems Taken To Thls Area For Eventuat
Off Slte Disposal

t



( . EPA I.D..NUMBER (enter ftom page 1)

w M 0 B 0 1 0 0 3 6 7 I w3 7 DUP 2 DUP
IY o H S WASTES con

D. PROCESSES
ld

=ctJ2

A. EPA
HAZARD.
II/ASTENO
(enter code)

B. ESTIMATED ANNUAL
OUANTITY OF WASTE

c. uNtT
()F MEA.

SURE
(enter
code)

t. PR ocEss c()D
(enter)

2. PR(,CESS DESGNIPTTOH
(if o code is not enteted in D(1))

I F 0 1 ? 1r4 T Tn1 en? oRn
1

K 0 6 1 35 T s03 D80
3 0 0 0 4 20 T s03 D80
4 0 0 0 6 20 T s03 080
5

0 0 0 7 511 T s03 080
6

0 0 0 I 173.457 T s03 D80
7 0 0 0 I 624 T

I

T01 so3 D80
8

9

l0

il
t2

l3

t4
I

t8

l9
I I

20

2l

)) I

23

24
t

I lr I
26

, Continugd from page 2.
NOTE: Photocopy this pap before completing if more than 26 wastes to list-

FOR OFFICIAL USE ONLY

PAGE3-OF5
(enter "A", "8", "C", etc. behind the "3" to identify photocopied pages)

Form OMB No. t58-S8O0O4

EPA Form 351G3 (&ff)l CONTINUE ON REVERSE



Continued from the front.

AC
OF HAZARDOUS

rPR A

EPA l.D. r{A. (enter ftom page I )

61 1 0 0 3 7 A 7F M 0 a 0

V. TACILITY DRAI{ING
instructions for more detail).the on a5 scale theofdrawingspace provided pageAll existing Iacilities must include

all existing structures; existing storage,
(see instructions for more detail)

or thatncludeAI faciliti (aerial ground-level)es must photographsexisting
ortreatmentrefutuandareas tessl ofandtreatment

VIT. FACILITY GEOGRAPIIIC LOCATION;
LoNG|TUDE (degrees, minutes, & *conds)LATITuDE (d,egrees, minutes, & eeconds)

q nq (, 1 73 I 4 0 3 I
VIII. FACILITY OWNER )

E e. tt the facility owner is also the facility operator as listed in section VIll on Form
skip to Section lX below,

B. lf the facility owner is not the facility operator as listed in Section Vlll on Form

1, "General lnformation", place an "X" in the box to the left and

1, complete the following items:

2. PHONE l,lo, (arca code & no.)I. NAME OF FACILTfY'g LEGAL OWNER

6. ZIP CODE5. ST4. CITY OR TOWN3, STREET OR P.(,. BO)(
c
G

IX. OWNER C

submitted information is true, accurate, and complete. I am aware that there are significant penaltieE for submitting fal* information,

submitted in this and all attachedof law that I have perconally examined and am familiar with the infom7ationI certify under penalty
the information, I believe that theon my inguiry of thas individuals immediately responsible for o btaini ngdocuments, and that basd

including the poffibitity of fine and imprisonment.

LL/L2/80

C. DATE SIGNEO

,W.7 a"^^-

B. SIGNATUREA. NAME (print or type)

R. M. Forquer
Vice President

CER

examined anldfamitiar with the information submitted in this and all attached

and that ba*d on my inquiry of those individuals immediately reqonsible
submi*ed information is true, accurate, and complete,
including the posibility of fine and imprisonment.

documents,
under penalty of law that I have personallyI certify

for obtaining the information, I believe that the
penalties for submitting fale information,I am aware that there are significant

C. DATE SIGN EDB. SIGNATUREA. NAME (print or type)

EPA Form 351G3 PAGE 4 OF 5
NTINUE



Please print or ty
(ftll-in areas are

pe in the unshaded areas onlY
for elite i.e. ,2 I nch ). Form OMB No. 158'R0175

I. EPA I.D. NUMBEB

DF M 0 B 0 3 1 0 0 3 7 6.7
llllllllll(}EPA ENERAL INFORMATION

Consol i dated Pe rm iA P rogram

NCYVIRONMENTAL PROTE I A

)(Rao,d the "General Instructions" before
6ENERAL INSTRUCTIONS

lf a preprinted label has been provided, affix
it in the designated space. Revieur the inform-
ation c€refully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill-in area below. Also, if any of
the preprinted data is absent (the area to the
left of the labl qpace /ists dte information
that should appear), please provide it in the
proper fill-in areafs/ below. lf the label is
complete and correct, you need not complete
Items l, lll. V. and Yl {except VhB which
must bc comgleted rcgardless). Complete all
items if no label has been provided. Refer to
the instructions for detsiled item descrip-
tions snd for the lsgal authorizations under
which this dats is collected.

Y A

Fvt

AC
AI

IL
A

! I. POLLUTANT CHABACTEFISTICS

J to determine whethar you nssd to submit any permil application forms to the EPA ll you ansrrer "yes" to any

entsl form listed in the parenthesis following the question. Mark "X" in the box in tha third column
" to sach qu$tion, you need oot submit any 0f these forms. You may an$,ver "no" if your activitY

instructions &e also, Section D of the instructions for definitions of bold-laccd terms.

lI{STBUCTl0tlS: Gomplete A through
the supplemguestions. you must submit this form and

if the supplemsntal form is attached. lf you ansrater "no
is excluded from pgrmit raquirements; ses Ssction C of the

Ygl SPECIFIC OUESTIOHS YE9 HO ?TACH
SPECIFIC QUESTI()NS

X x
B. Does or will this tacility (eithet existing or propo*d)

include a sorrcontratd animal fooding oporstion or
aquatic onimal production f*ility which results in a
ditcharqe ro wltori of the U.S.? (FoRM 2B) t9 20 ,t

A. ls this facility a publicly own€d troatment workr
which results in a discharge to watoB of thg U,S.?
(FORM 2A}

x Y
c. ls thit a locrlrty whrch currently results tn oltcharges

to watolt of the U.S. oth8r than those dsscribed in
A or B atnvcT IFOFIM 2Cl

in A or I abovel which will result in a
a

dbchargp to

x x x
E. Does or will this facility treat, store, or dispose of

huardour wastq? (FORM 3l

Do you or will you inject at this facility industrial or
municipal effluent below tho lowermost stratum con-
taining, within one quarter mile of the well bore.
underground sources of drinking water? (FORM 4)

F

tt !2

x x

H. Do you or will you inject st this facility fluids for sp+
cial processes such as mining of sulfur by the Frasch
procoss, solution mining of minerals. in situ combus-
tion of fosil fuel, or raeovery of geothermal energyT
(FORM 4}

u. uo you or wilr you rnlecr ar rnrs raclilry any proouceo
water or other fluids which are brought to the surface
in connaction with conventional oil or natural gas pro-
duaion, iniect fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hvdrocarbons? {FORM 4}

x x

one oi the 28 industrial categories listed in the in-
t a sarutce

ilt.

100 tonsdmitandstructions wtwhich I
theunderr of atfyea any

be located annorn Air Act and
per
Clea

OF FACILITY

NOT one of the 28 industrial categorier listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean

affect or be located in an atbinmentAir Act and

s
1

Sr<lP ABEX COR?ORATION
I I I I I I I I I I I I

LITYtv
E. PHoNE (area code & no,)

C.STAT D. ZrP COOE8. CITY c,R TOWN

3

)

BILL

PSTREA. ,o. BO)(ET

M 0

R0wGNTAC T

v.F MAI

A. NAME & TIILE (lost, firtt, & tttle)

AODRESS

MARY

VI. FACILITY LOCATION

1*AMEB. COUN

C, CITY OR TOWN STAT E. ZIP CODE

6 6 J

,$0v I ;, 3g$&

A. STREE?, ROUTE NO. OR OTHEF. SPECIFIC IDENTIFIEF

T_A

CONTINUE ON REVERSE



in ordervil. slc

-
- B. SECONOA. FIRST -

77
(specifr')(specify )

Steel Fo
23

D. FOURTHC. THIRD

77
(specify )

VII I. OPERATOE IiIFORMATION
A. NAME

TI
65tl

^KX ves E No
t5 ,a

It name liit€d ln
Item Vlll-A alro
owner?

D. PHoNE (area code & no,)c. BTATus oF opERAToF (Enter the apprcpriate letter into the answer box;iI "Other", specify.)

A 1 14 q
I

3

I

R A472
(specib' )or stdte )

O = OTI-IER bpecify)
(other

S - STATE

E. STFIEET O't P.O. EO)(

G.STATT H. ZIP C(,DE IX. INDIAN LANEF. C]TY OR TOWN

1,- 3. 1. 3. 3

I

B

IT I I I I I I I I I I I I I I I I I I I I r I

.-s ,T , ,t ,0 t1,1 s
ls the facility located on lndian lands?

I ves ,[X ruo
a2

It aota al a2 a, li

ENVIRONMENTALx.
A, NpDEs (Ditcharyes to Sutface Woter) D, "so 

(Air Emissions from Proposed Sourcesl

I P9

E. orHER (specib')a. urc (Unde?ground Iniection oI Fluids)

II U

I I

tota ta !o

(specify )

E. oTlrER (specify)c. RCFA (Hazdrdous wastes)

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, ltorage, or disposal facilities, and each well where it injects fluids underground. lnclude all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

(specif)')

xl.

axll. descrip

l'4anu da.otune S teel Ca,s ting a

CERTIFICATION /rea

Wplication, I bclieve that the information is true, accurate and complete. I am awarc that there are significant penalties for submitting
fal* information, including the posibility of fine and imprisonment.

lawof Ithat have andexamined ilbmittedinformation this,n allfamiliaram thewith andponalty personally application
,n theon of tho* for informationthe containedbarpdthat, my peraons re*onsibleimmediately obtaininginguiry

R. M

Vice

A. M or

President
Forque

RE

,'ffi LL/L2l80
FOR L

351Gr REVERSE
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